mCmmﬁ_ﬂ COMPLETEDR bvvtnb._._mz TAX [ S
@ | STATEMENT AND FEE TC: APPLICATION FOR PERMIT Permit #: V7 =00
mmﬁ_ma nm%ﬁ BAYFIELD COUNTY, WISCONSIN

Date: ﬁ%‘gﬁ

: ‘ Planning mzm Zal nE. Dep i
Amount Paid: mg %s\mtw.v

...”..ﬂo Box 58

Checks are made payable to: Bayfield County Zoning Departmant. wwmw*m% o W?mwﬁ Mwmm“mw
B0 MOT START CONSTRUCTION UIRTIE ALL PERMITS HAVE BEEN IS5UED TO APPLICANMT.

¥ REQUESTE i ; SANITARY L1 PRIVY .E”mnGZU_.w_.OZ.DH USE: -1 SPECIALLISE (
Ds._._m_xm 2m3m. Mailing Address: City/State/2ip: Telephona:

Goraks L Hatvry 533 Tillm lane | Jdsm WL Stors @M&%
bmnmwmmme%wawm;w Cityf5tate/Tim: Cell Phone:
. T 107838 %\N\W&\ Rm\\\,&, WZ 544873

Contractor: Contractor Phone: Plumber: Plumber Phane:
Authorized Agent: (Person Signing Application on behaif of Dwner(s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
o Attached
C Yes [T No

PN (23 digits) Recarded Document: {i.e. Property Ownership)

Legal Dascription: (Use Tax Statement) 04~ Qbh\ M hxm‘ “@ ‘%ﬂ\ 1\ ﬁﬂ..l EREBNQQQQ Page(s)

| &P
CSM WQ\\WJmmm

Lot{s) No. Block{s) No. | Subdivision:

Lot Size Acreage

\&& riéS .8 alres

D_m”msnm mz,:nwc..m is from Shoreline :

Gov't Lot

.wc_z: 3

Is Property in Are Wetlands
feet Floodplain Zone? Present? =
M Yes [C Yes

Uum».m_._nm chnﬂc_,m _m ?oa wnawm_ ne:

Construction: 1-Story [} Seasonal C Municipal/City J City
{1 Addition/Alteration |- 1-Story+loft | 0 YearRound | 0 2 - (New) Sanitary Specify Type: [ well
C Convarsion 0 2-Story il d3 1 Sanitary {Exists} Specify Type: r
[ Relocate (exsting bldg) [0 Basement O I Privy (Pit) or Vaulted (min 200 gallon)
T Run a Business on 0 Mo Basement 0 Nene [ Portable {w/service contract)
Property T Foundation 0 Compost Toilet
4 U*waarr\.&wm\ C P None
Existing Structiire: {if perm Width: Height:
‘Proposéd Construction Width: N_\\ Height: .m\\

[ Principal Structure {first structure on property)
O Residence (i.e. cabin, hunting shack, etc.)
i . with Loft

| | BicRebidetekies with a Porch

m with (2™) Porch

APR 08 i with a Deck

with (2") Deck

| Ebetmnardatse with Attached Garage

L

Bunkhouse w/ (G sanitary, or [ sleeping quarters, or L cooking & food prep facilities)

Mobite Home (manufactured date)
Addition/Alteration (specify}
Accessory Buillding  (specify)

]
U
O
O
;ﬂ Accessory Building Addition/Alteration n%mn_ﬁg

S MMM ORIk XXX X
LU [PRU T R O oo [y Ny P e &

Municipal Use

|
:

Special Use: {explain} { % }

Conditional Use: (explain) { X ]

Other: jexplain) __Soairoséng Lo Yie laie (Jo X &) b4,
{

FALLURE TO OBTAIN A PERMIT ar STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application (including any accompanying information) has heen examined by me {us] and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | {we)
am {are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County n determining whether to issue a parmit. 1 fwe} further accept liability which
may be a result of Bayfield County relying on this 55.3353 1 {we} am (are] providing in or with this application. | {we} consent to county officials charged with administerfing county ordinances to have access to the
above described property at any reasenable time for the pugose of inspection.

Owner(s): A\ﬁud .\V

1t there are Multiple Ds\mmﬂm listed on ﬁ?m Umma Al Oévm‘m must sign or letter{s} of autharization must accompany this application)

F\DD

Date

Authorized Agent: Date
{If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit mw‘w \?\1_ m T _\3) §\ MJP_\L 28 ZNM Q@m F Copy cmwaw_w@mm"mnmamnn

if you recently purchased the proparty send your Recerded Reed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Consiruction

Show / Indicate: North (N} on Plot Plan

Show Location of (*): {*) Driveway and (*) Frontage Road {Name Frontage Road}

Show: All Existing Structures on your Praperty

Show: (*) Well {W); (¥) Septic Tank (ST); {*) Drain Field {DF); {*) Helding Tank {HT) and/or (*) Privy (P)
Show any {*): {*} Lake; {*) River; {*) Stream/Creek; or (*) Pond

Show any {*): (*) Wetlands; or (*} Slopes over 20%

Please complsis {11 — 7] above {prior to continuing)

I18) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) S0 Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Sethack from the South Lot Line Feet Setback from Wetland

Setback from the West Lot Line Feet 20% Slope Area on preperty &wsmm

Setback from the East Lot Line ) Feet Elevation of Floodplain

Sethack to Septic Tank or Holding Tank Feet Setback to Well

Sethack to Drain Field Feet

Sethack to Privy {Portable, Composting) Feet

fram one previously surveyed corner to the

ina from which the setback must be measured must Gg vis

Prior to the pizcement or construction of a struciure within ten (10 feet of the minimum sequired setback, the boundary
other presdously suiveyed corner or marked by 2 licensed surveyor at the owner's expense.

Slatament of construction of 2 structure more than ten {10} feet but less than thirty (30) feet from the minimum required setback, the boundary fine from which the setback must be measured must be visible from
surveyed carner to the niher previously surveyed corner, or verifizble by the Department by use of a corrected compass from a known corner within 500 feet of the proposad site of the structure, or must be

snsed survevor gt the owner's expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P), and Well {W).

itriar o

MOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Canstruction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforee The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Saritary Numiber: .. Sanitary Date:

Issuance Information {County Use Only)

Permit Denied (Date): . oo o) ‘Reason for Dénial:

Permit #: mﬁ HHM 1 T Permit umﬂm.“ $ &mb..mv g
Is Parcel a Sub-Staridard Lot | 0 Yes (Deed of Record) S NG

Is Parcel in Common Owriership | (0 Yes (Fused/Contiguous Lot(s}))
s mﬂmnﬁa.ﬂ.m.zo:-nuio_._éum [ Yes

bm_nmsﬂ .m“mu::ma 0 Yes N_ Ne
Affidavit Attached | OYes /ZTNe

ation Wmmc:.mn._
ation Attached

Granted by Variance :w 0.A) Previously Granted by Variance (B.0.AY)

CCaséd oo 0| OYes OINo o case#:
- W as Parcel mmmm__ Created . ‘W& N0 o Were | maumﬁ\ Lines Repiresantad by Owner HVes N [TNe
Sam Proposed B m_nm m_ﬁm Delineated um?mm ‘0 No . : ‘Was vaum_‘E m:2m<mn_ am\ﬂmm i -ONo

Inspection Record: . . )

P @vﬂ‘r . - Zoning District { %&W

: ies Classificatior
L . Lakes Classification { %- )

Date of Inspection: an %\.w _ Inspected by: m\\\m.\u Date of Re-Inspection:

Condition(s): Town, Commitiee or Board Conditions Attached? ' Yes ={If N .%m,«\“_mmm to be attached.)

Zﬁ_w,w Mb de Q)M?QW\_ (w2 ,Q.?F@ L am/

m_mamﬂm_.mo::mumnﬂﬁ,\g N Date of Approval: 4 i d
_ g 7517

Hold For Affidavit:

Hold For ﬁwp Hold For Fees

Hold For Sanitary:

® October 2013




APPLICATION FOR PERMIT ermit #:
BAYFIELD COUNTY, WISCONSIN
te: -
Date St zmnmma@ m m @ h. i " 1rmﬂ_.“ = .”_. — \\N
K}m Q M NQ MN - Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. ’

Checks are made payable to: Bayfield County Zoning Department.
BC NOT START CONSTRUCTION UNTIL ALE PERMITS HAVE BEEN ISSUEDR TO _pvv:nbgv&am mm OO Nﬂmmﬂm mumﬁmw

AT REQUEST CELANDUSE - [ SAN . el ) LUSE. B BOA. {-0OTH
Owner's Name: _Sm___:m ...En..mmm xwt n_E\mnmnm.\N_ﬂ Telephone:
; . . A .
. , : Yo [PALe e ae . -
Tima Coodr Poles Soete | - Bonves w: Segy23 | NS =265 30
Address of Property: City/ State/Zip: Cell Phone:
Sobvo PEasce (leab BAras W IStoms- Svf73 lSi-285-5507
na:ﬂ.mQE: Contractor Phone: Plumber: ~ Plumber Phone:
T Tohwieyr CoMStiue o NS-Sgo.0dd| Te € Honlbewn 715553 - £S6C
Authorized Agent: {Person Signing Application an behalf of Owner{s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes [ No
Tax |D# {4-5 digits) Recorded Deed {i.e. # assigned by mmm.z_mmwﬂ%ﬁ Deeds)
Legal Description: | ‘ . ©
Legal Description: {Use Tax Statement) m M m / Document & ¥ Sk s AN
Gov't Lot Lot{s} nm_<_ Vol & Page Lot{s) No. Block(s) No. | Subdivision:
B [Fow | 3 i
. . Town of; Lot Size Acreage
Secticn [ , Townshi wiini N, Range Qﬁﬁ w i . : { s 5
. 8 ﬁw ALY s Cong L 258 A S wS, 4Ry

[ Is Property/Land within 200 feet of River, Stream (incl. intermittent) - U_ﬂm:nm mﬁm\nm_e.:.m is from Shoreline Is Property in Are Wetlands
{ Creek or Landward side of Floodplain? If yes—continue -—p ?2 Flondplain Zone? Brasent?
Zl-Shoreland i g p il
K { T Is Property/Land within 1000 feet of Lake, Pond or Flowage \U\mmﬁvﬂvwnm,mﬂﬂnn:_.m is from Shoreline ; [ 'Yes Li Yes
H yas--—-continug — feet Kl No -#"No

Use.

O New Construction 0 1-Story O Seasonal

0 Municipal/City
s [x’Addition/Alteration | 0 1-Story +Loft | . Year Round O (New)Sanitary Specify Type: |tz \Well
J;Q Ooo | Conversion 4. 2-Story 0 ~£l Sanitary (Exists) Specify Type: Srode a

C Relocate (existing bicg) | T Basernent O.Privy (Pit) or L’ Vaulted {min 200 gallon)
! Run a Business on -5 No Basement [ Portable {w/service contract)

Property [z Foundation O Composi Teilet
[ 7 [] None

Width: 2.0 Helght: 24
Width: o Height: v

Principal Structure (first structure on property) { }

Residence {i.e. cakin, hunting shack, etc.) { X }

with Loft { X )

with a Porch { X )

with {2™} Porch { X )

with a Deck ( X }

. . with {2"} Deck { X }
CornfBELiglr cwmmwmmfmlgi with Attached Garage { X }
unkhouse w/ {[" sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X )

Mwmwm 06 m 1/ Mobile Home {manufactured date) { X )

] B %ma#musxkﬁm«mzo: {spacify) L pupdy Teom \ 2 BFrooin (P X v )
:@ma@mmﬁﬂ:@wmmﬂm %nnnmwwoé Building (specify} { X }
[ | Accessory Building Addition/Alteration (specify) _ { X }

O | Special Use: (explain} { X )

[l Conditional Use: (explain) { X }

| COther: (explain) ( X )

o FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

L1 {we) declare that this application {including any sccompanying information) has been examined by me {us} and to the best of my {our) knowledge and bellef it is trug, correct and complete. | (we) acknowledge that 1 {we)
ar {ara) responsihle for the detail and accuracy of all information | {we) am (are} providing and that it will be relied upon by Bayfield County in determining whether ta issue & permit. 1 {we) further accept liability which
may be s ,.mmc_ﬁ 3 wWi..m_n_ County relying on _nw:u information | ns‘m am (are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

.M\_J\ ﬁ\hﬁ\ m\ \WNQT\\ . Date ﬂ&ﬁ; «‘NKAQ .Nln.uﬁ.m_

%umwm mmﬁm;& um mﬁwo«_mm:o: Bcﬂ mnnou.:wm_d.. WT_m mﬂnwam:oa

Date

Attach

i Copy of Tax 5{atement
30&. Hﬂmi?.nﬁnrmmmm the property send your Recorded Deed

2
: w@m




Show Location of: Proposed Cohstruction

(2} Show / Indicate: North, (N} orv'Plot Pian

(3) Show Location of (*): (*} Driveway and (*} Frontage Road {Name Frontage Road)

(4) Show: All Existing Structures on your Property

{5} Show: (*) Well (W); (*) Septic Tank [ST); (*} Drain Field {DF); (*) Holding Tank (HT} and/or {*) Privy (P}
{6) Show any (*); (*) Lake; {*} River; {*}) Stream/Creek; or {*) Pond

{7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

-

Please complete (1} — {7} above {prior to continuing)

Changes inplans must be approved by the:Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road {70 f<ceh Feet
Setback from the Established Right-of-Way Feet

Sethack from the Lake (ordinary high-water mark)
Setback from the River, Stream, Creek
Setback from the Bank or Bluff

.””mmwcmnx from the North Lot Line M, e Feet
Sethackfrom the South Lot Line pR o] Feet || Setback from Wetland
o] Sethiack fram the West Lot Line LCpp {7y Feet |1 20% Slope Area on property

1:Sethack ioi thé East Lot Line Do Feet Elevation of Floodplain

0. mmﬁw_n ,_.mnx ot xo“&:m qm:w M e [ Di‘&d..mn.m.mmn Setback to Well
mm@m% fo-Drain Field oo DT . Feet
“Seétback 1o Privy (Portable; ﬁo.auowz:mu S Feet L
i} Prior to the placement or eonsiruction of & structure within ten {10] feet of the minimum requiced setback, the houndary fine from which the setback must be measured must be visible from one praviously surveyed corner to the
- other praviously surveyed corner ar marked by a licensed surveyor at the owner's expense.

P i Prior to the placement or construction of a structure more than ten {10] feet but less than thirty (30} feet from the minimum reguired setback, the houndary line fram which the setback must be measured must be visiole from
: one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a correrted compass from a known carmer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyer at the owner's expense.

(9) Stake or Mark Proposed Location(s} of New Construction, Sentic Tank (ST}, Drain field {DF), Holding Tank {HT), Privy (P}, and Weil {w).

MNOTICE: Al Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code. ;
The local Town, Village, City, State or Federal agencies may also reguire permits. ®
“mmcm:nm _sﬁo_.:\._mﬁ_on Anousz Use Only) Sanitary Number: m % ﬁ wm\\ | # of bedrooms: L .Mm.z:.m.g__ Umﬁm...%. 2O WQ :

Reason for Denial:

Permit Date: N\\mﬁ . \ W

m «MM M_mew_wnam:ﬂo“%; Lots) ﬂm Mitigation Required -Affidavit Required
A g Mitigation Attached Affidavit Attached
| IYes . No

Previou ranted by Variance {B.0.A.) - S
O Yes 0 e Case

Were Property Lines Represenitéd by Oé:mﬂ
Was Property mgém,..ma

Date of Inspection:

d-37 ]
ﬁoma_:o:@ Town, Commitice or Beard Conditions Attached? \<mm i zo

§$$%\«$ “gc T p .R%S\%

:aﬂ%w:.m,\ need ﬁ.o be mﬁm%mm.v

Signature of Inspe

Hold For Fees: [

Holg For Sanitary: m& Hold For \bu rl Hold For Affidavie: U

@ October 2016




